The presidential election of 2016 has proved to be a redefining moment in American political history. The emerging policy stance of the Trump administration and Congress on the future of the Affordable Care Act (ACA), biomedical research, and public health is far from clear. But new policy directions in both biomedical and behavioral and social sciences research could have far-reaching impact on the nation's health. It is in this context that this issue of Health Education & Behavior carries a commentary by William Riley, Director of the Office of Behavioral and Social Sciences Research (OBSSR) at the National Institutes of Health (NIH), and Katherine Blizinsky, OBSSR Health Science Policy Analyst (Riley & Blizinsky, 2017) . In it, they bridge the 21st Century Cures Act (2016) with the OBSSR (2016) Strategic Plan for 2017-2021. Their analysis both challenges and gives direction to the health education profession.
While the nation's health policy may be in the midst of historic change, the 21st Century Cures Act-which resulted from an unusual consensus on national priorities manifested in rare bipartisan political action on substantive societal issues-cuts through much of the uncertainty that has been wrought by the Trump administration's early policy stance on health care and biomedical research. Riley and Blizinsky's interpretation of OBSSR's Strategic Plan in light of the 21st Century Cures Act not only clarifies some of the most critical challenges but also provides important insight into the opportunities where health education can most effectively promote health and equity throughout society. The 21st Century Cures Act's emphasis on behavior-related basic science focuses on the programmatic theme of Brain Research through Advancing Innovative Neurotechnologies (BRAIN). This would appear to leave more practice-based research associated with health education and health promotion out of the picture. However, Riley and Blizinsky point to the later stages of this effort, where there is more of an applied focus beginning in 2020 for "integrating these technologies into research practice to make fundamental new brain and behavior discoveries." The dichotomy between basic and applied research may need to be interpreted within the context of organized efforts of the more basic science research establishment to get what they believe are needed funds to make critical scientific advancements. For example, the funding necessary for the Large Hadron Collider-the world's largest and most powerful particle accelerator-illustrates this challenge for basic science.
On the other hand, some of the greatest contributions to basic science have frequently come through the serendipity of applied research, perhaps best illustrated by advancements in germ theory attributed to Louis Pasteur, the effort to stem cholera by John Snow, and the discovery of penicillin by Alexander Fleming. Without diminishing the importance of basic science, which may or may not provide the theorized breakthroughs to advance human well-being in the foreseeable future (e.g., the Human Genome Project), the applied sciences may also need to make their own cases for funding. Thus, OBSSR's emphasis on improving the synergy between the basic sciences and the behavioral and social sciences is particularly important within the context of this existing statute.
Perhaps more disconcerting, health education and health promotion research scientists and practitioners should be concerned about the defunding of public health and prevention programs as an offset for the funds supporting the 21st Century Cures Act. The Prevention and Public Health Fund was amended in order to rescind $3.5 billion of future funding that was established by the ACA. This would appear to trade off money from the Administration for Community Living, the Centers for Disease Control and Prevention, and the Substance Abuse and Mental Health Services Administration to fund 21st Century Cures Act initiatives. Notwithstanding the potential for the ACA public health funding to be reduced if the President and Congress succeed in repealing and replacing the ACA, the 21st Century Cures Act does appear to have a number of priorities that complement health promotion and disease prevention priorities.
Riley and Blizinsky point out that public health, prevention and social determinants and behavioral health are identified throughout the Cures Act. But much of the clear designation is related to substance abuse disorders (particularly due to opioid misuse) and mental health. Despite major advancement in health status coming from population-wide changes in health behavior, such as smoking, exercise, and diet, the 21st Century Cures Act does not appear to have major emphasis on building on those advancements in health. The requirement that NIH develop and report on a strategic plan presents both challenges and opportunities for the research and practice of health education. OBSSR and the health education and behavior research and practice communities may need to work together to ensure that the Act's requirement for an NIH Strategic Plan reflects the critical role that health behavior plays in attaining optimal health. Dissemination and Implementation (D&I) research are also identified by Riley and Blizinsky as an opportunity. In particular, "One recommendation is to expand use of proven prevention and early detection strategies by boosting research to identify ways to increase uptake of these strategies, especially in underserved populations." Even more broadly for medicine and disease control, D&I is largely a human and political endeavor, either through the adoption of policies or adoption of evidence-based practices by institutions, organizations, or individual practitioners. D&I essentially involve human beings, at some level, adopting or adapting the evidence-based practice or behaviors through some form of group behavior and consensus, if not individual behavior. Despite its historic conceptual orientation that emphasizes a social-ecologic approach, health education has not consistently focused on the theory and practice of behavior change at the institutional, community, and policy levels (Golden & Earp, 2012) . This suggests that perhaps the field needs to look to public choice theory and evolving theory on the commons (see, e.g., Ostrom, 1990) to achieve the scaling of what we know works. Even if it is currently the focus of some researchers and practitioners, collective action in support of D&I certainly could be a challenge for greater emphasis in health education research.
Dissemination focused on eliminating disparities and ensuring equity is particularly challenged by the need to overcome blaming the victim. A case in point is the use of emergency departments (EDs) in the United States. Use of EDs is an obvious elephant in the room that is neglected, especially considering preventable injuries and diseases where early diagnosis and treatment are the primary means of control, as is the case with many forms of cancer. Reducing ED utilization may involve some behavior change at the individual level but it is also an issue of policy and organization. Within this context, many of the greatest public health accomplishments, such as smoking cessation and seatbelt use, resulted from a combination of policy and behavior change, both of which can be attributed to education that shifted cultural norms (Livingood, Allegrante, & Green, 2016) . If people do not have access to early diagnosis and treatment, particularly due to the high cost of health care relative to the income of a substantial portion of the population, individual patient-level ED use behavior change is not a realistic outcome. This is especially the case where health care policies do not support the desired patient behaviors.
The goal of adopting more rigorous and diverse methods of research noted by Riley and Blizinsky is also a challenge for health education. The 21st Century Cures Act also has a continuing emphasis on greater precision within medicine. However, applied to measurement of a behavior such as tobacco use (e.g., how many cigarettes a day are consumed), precision measurement of an individual behavior may not be as important as measuring and understanding the myriad contextual factors that contribute to tobacco use. An article related to emerging technologies by Riley (2017) that is referenced in his commentary mentions community engagement, mobile technology, and use of electronic health records. Moreover, the potential mentioned by Riley for big data efforts may also be important to clarify and create more precision for factors influencing behaviors due to a wide, emerging array of data sources (Riley, 2017) . Under new methods, an earlier version of the 21st Century Cures Act specifically mentions Bayesian methods. Developing health education and behavioral science that incorporate Bayesian methods, emerging technological developments, and big data technology may be a particularly critical asset for the continued development of health education and behavioral research and practice.
We are perhaps at a critical juncture for health education and health-related behavioral research. To be sure, the 21st Century Cures Act shifts some NIH funding away from more clearly defined practice-based public health and prevention toward some of these new initiatives. While we do not necessarily applaud these shifts, the health education and behavioral research and practice communities will need to recognize the emerging opportunities and adapt. This will necessitate continuing efforts to assert the importance of health-related behavioral research and practice within key policy venues, and continuing to retool the related professions through preprofessional education to adapt to the emerging methods and technologies. Riley and Blizinsky's commentary should serve both as a cautionary tale and clarion call for the health education and behavior-related professions to mobilize their efforts to respond accordingly.
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